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Correspondence.

THE SUBJUGATION OF SMALL-POX:
NOTIFICATION

"Audi alteram partem."

To the Editors of THE LANCET. 
]

SIRS,&mdash;The small-pox question, as discussed by you in
your leading article in THE LANCET of March 8th, p. 678,
carries my mind a long way back in my own expe-
rience. In 1863, very shortly after my appointment to
be medical officer of Glasgow, we were confronted with 

paa rising epidemic of small-pox which had to be met by in
means largely extemporised and by a preventive staff- it
not to speak of a very inchoate state of the local and
general sanitary acts-very inferior to those now in opera- al tion. Nevertheless, by diligent and specially organised J
house-to-house vaccination and revaccination (taking this, t1:
for the nonce, altogether out of the hands of the b,
Poor-law authorities); by public disinfection (then freely it
carried out at the public expense for the first time) ;
by segregation of the sick and careful watching (as w
far as was possible to us) of suspects ; we had the 

psatisfaction, not only of keeping down and ultimately rf
extinguishing this particular epidemic, but of laying n
the foundations of a preventive organisation which, b
improved by experience, succeeded in keeping Glasgow pfor a good many years absolutely free from small-pox. It e
was apparent to us at that time, and was confirmed 

e

later by Dr. J. B. Russell, that the most dangerous 
r

cases from the sanitarian’s point of view were not the I
severe but the mild cases, and particularly those in which a
the diagnosis was obscure and in which, after a brief pre-
monitory fever and a few insignificant-looking spots, all the
symptoms subsided, so that the patient was able to go about
his ordinary occupation and perhaps never came to know
what was the disease he had at all. I remember a case
of this kind among what may be called the better ranks i
(socially speaking) which occurred after I had ceased to be 

s
medical officer of the city but which was carefully traced 1
out in detail by my successor, Dr. Russell. A gentleman
connected with one of the most flourishing shops in the
most shoppy street in Glasgow (Buchanan-street) came

home from Paris with what was supposed to be a

feverish cold. He sent for his private medical adviser,
who arrived, prescribed, and left him under the im-

pression above-mentioned, and did not (as I was informed)
visit him again. Next day a few insignificant acne-like spots !
had appeared on the face, but all discomfort was gone and
the patient regarded himself as quite well, taking no precau-
tions whatever. To this single case, moving in the best

society, I was credibly informed that from 12 to 20 cases
subsequently were actually traced in different quarters ; and
in all probability those so traced were only a fraction of
the whole. Now it must be admitted that although
"notification" was in those days unknown, or at all
events not practised, it might very well have been
that an isolated case like that of Mr. B might have

escaped notification without much blame to anyone.
But this, and other incidents which I have always
had in mind since, have pressed home with me the
conclusion that I have endeavoured (hitherto, I fear, un-

successfully) to ventilate in your columns ; that in "notifica-
tion" it is a mistake to stipulate for the name of the disease
as the essential fact to be notified, and that the mere
suspicion or reasonable presumption of an infectious disease,
however arising, ought to be accepted as a valid notification
in law and should be invited, if not compelled, not

only from the medical man in attendance but from
all who are interested or implicated in the case,
as a basis for fuller investigation. Suppose that the
medical attendant of Mr. B had paid him just one more
visit it is very probable that, if not well versed in small-pox,
he might still have had a doubt as to the disease ; but he
could hardly have seen even the few traces of an exanthem
without suspecting something infectious, and that something,
I would say, he should be held bound to communicate
at once, leaving the completion of the diagnosis. Perhaps
it might have been chicken-pox? What then? Because

chicken-pox has not been enumerated (wrongly, in my
opinion) in the Notification Act, is it expedient that all the
ambiguous cases which occur should wait for complete verifi-
cation before being notified as small-pox ? I am glad to read
in your leader that the authorities in London have come toa
different conclusion upon this point, and I hope that before
they are done they will see the expediency of bringing about
some further reforms in the Notification Act in accordance
with the views that I have submitted.

I am. Sirs. vours faithfullv.

Edinburgh, March 8th, 1902. W. T. GAIRDNER.

THE HOUSING OF THE POOR.
To the Editors of THE LANCET.

SIRS,-The valuable work which has been done during the
past 20 years by the Mansion House Council on the Dwell-
ings of the Poor is not too well known. By voluntary effort
it has successfully grappled with the most pressing need of
our time-the housing of the poor. It has received the

approval of the most earnest and practical of the men and
women of the day, and it has won the confidence of the poor
themselves. The numerous urgent letters constantly received
by the Mansion House Council demonstrate the necessity of
its continued existence.

I have to ask the public for funds in order that this useful
work may be efficiently maintained. The help solicited is
pressingly needed and I trust may be heartily and generously
rendered. To those who have not hitherto contributed to the
movement, it may be well to say that the health and well-

being of the very poor and the increased comfort and im-
proved sanitary condition of the dwellings of the wage-
earning class are some of the many benefits which have
resulted from the Council’s labours.

Contributions may be sent to me here or to Messrs. Prescott,
Dimsdale, and Co., the bankers of the society, 50, Cornhill,
and will be duly acknowledged.

T am Sirs vnnrc faithfully

JOSEPH C. DIMSDALE,
Lord Mayor.

’ The Mansion House, London, E.C., March 10th, 1902. 
V

P.S.-A report of the Council will be forwarded to anyone
; interested in the subject upon application to the honorary

secretary (Mr. John Hamer, J. t’.), 31, Imperial-buildings,
Ludgate-circus, E.C.

THE PSYCHIATRIC CLINIC.
To the Editors of THE LANCET.

SIRS,&mdash;It is reassuring to note that the position assumed, in
THE LANCET of March lst, p. 622, by your Scottish corre-
spondent in reference to the proposed psychiatric clinic
in Edinburgh is not in accordance with your deliberate

finding on this important question in THE LANCET of
Feb. lst, p. 318. The question clearly does not affect

Edinburgh alone, but must sooner or later be discussed
at the various general hospitals of the country where
there is scope for the treatment and teaching of psycho-
logical medicine. It is impossible within the limits of a
brief letter to place the facts before your readers with all
relevant details. Broadly, this country is not abreast of
continental practice ; an important class of patients is not
reached ; a field of medical observation and research is un-
tilled ; a definite benefit is withheld from the country at large
so long as these proposals are neglected. It is not a new

question. When the Edinburgh Royal Infirmary was being
built Sir Arthur Mitchell appealed for the institution of a

special department for mental disorders ; 30 years ago Sir
John Sibbald urged that such a course was desirable; and
from time to time others have not been unmindful to plead
for the poorer class of mental patients on the lines indicated.

I traverse the observations and conclusions of your corre-
spondent from first to last, and regret that at this time of day
they should have found a place in the authoritative columnsof THE LANCET. The meeting of the Medico-Chirurgical
Society was widely representative, and the resolution of

approval proposed by Sir John Batty Tuke was adopted nem.
con. Indeed, there were no objections raised in discussion
except on questions of finance, which, of course, must
be dealt with after the principle is adopted. While
financial considerations are of importance to the managers
of the infirmary and to the promoters, and constitute
difficulties to be surmounted, the purport of the medical
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meeting was to debate the propositions from the medical
point of view. The result was entirely satisfactory to those
of us who have long been convinced and importunate for the
scheme. If it were in the mind of anyone at the meeting to
propose that general physicians should be appointed, to the
exclusion of specialists, in attendance on cases of incipient
and transitory cases of mental derangement, why did he not
speak out ? For myself I would not have act or part in the
matter if the department of medicine to which I have given
my life were to be passed over in that contemptuous fashion.
The suggestion is an evil echo of the bad old days. You will
remember that the proposals of the London County Council
for the establishment of a psychiatric hospital were wrecked
on this rock of offence, and right gladly and willingly I stood
in with the wreckers. What is known of insanity (the various
physical diseases issuing in mental disorder) is the outcome
of specialist work and our proposals to enlarge that work rest
upon our claims as physicians and on no other ground.
Will you persuade us that ophthalmic operations are to be

handed over to the general surgeon ? Or will you offer us

appointments in gyn&aelig;cological spheres of interest ? The

proposition is absurd. It has ever been a stumbling-block to
the British public that a man may do more than one thing
well. Herein, indeed, lies a vulgar error. So, there was much
wisdom shown by a well-known surgeon when he issued his
powerful etchings with the Horatian quotation :&mdash;

0 laborum
Dulce lenimen."

Thus, the asylum physician is obscured in his palatial
environment even to his fellows, who should really know
better.
Too much is made of the asylum "stigma." As years

pass these institutions are becoming recognised as true

hospitals, and it is commonly admitted that hundreds are
being sent to them who formerly would never have passed
their doors. I will not labour that point. The same "stigma"
attaches to tuberculosis or cancer.
Any innovation is received with diffidence. It must often win

its way through contempt and objurgations, but if it is founded
on justice and common sense it will in the end be generally
accepted. This proposal is founded on justice. If a man
be rich enough to command the services of a consultant in
mental disorders he is in no difficulty. If he be poor that
door is not open to him. Your correspondent writes in

ignorance of what has been done at St. Thomas’s Hospital
by the establishment of an out-patient department in

psychiatry years ago. It is a success ; still more valuable
would be an in-patient ward. It has been a success ; and we

press for the logical development.
I shall pass over the establishment of psychiatric clinics

at all the German universities and briefly refer to what has
been done at Copenhagen, where the circumstances are

nearly similar to those of Edinburgh. Many years ago, when
the Hospital Commune was rebuilt, two pavilions were

erected for the reception of mental and neurological patients,
and these pavilions were placed under the care of Professor
Pontoppidan. There, again, the results have been eminently
satisfactory. Many cases never proceed to the asylums of
Denmark ; the study and investigation of mental maladies
have been notably advanced; and the students of the

University see cases which would otherwise have escaped
their notice. Or, to come nearer to Edinburgh, the

Barony Parish of Glasgow established observation wards
in their poorhouse under the care of a physician of expe-
rience in asylum life, with the result that a separate
institution is now to be built. Glasgow does not advance
on theoretical considerations only, the practical results
of tentative experiments appeal to that business community,
and the Barony wards are therefore being developed
as a special hospital. Will Edinburgh lag behind ? I think
not. The traditions of its medical school are entirely favour-
able to progress and efficiency, to maintain a position in the
front rank. We desire to see a psychiatric clinic established
in the Royal Infirmary for the public benefit, for the advance-
ment of science, and for the whole-hearted instruction of
medical students. To that end the physician and teacher
must be a man who has devoted himself to the study of these
disorders, and no other. He must be a man of proved ability
in observation, research, and expression-in short, a specialist
of eminence. That is fundamental. The question of ways
and means, although important, is not a question of principle.
It falls to be considered with other primary details.

In my relations with general practitioners, especially those
working in country districts, I stand appalled by the

magnitude of their responsibilities. Face to face with

problems of life and mind, they emerge with credit hardly
won and often slightly recognised. The range of medical
and surgical work is vast and daily more complicated in
practical difficulties. Perhaps to those of us who are-

engaged in specialised work this is more apparent. Yet
a specialist must ever be on guard against the limitations of
his work and keep in touch with the great world of medicine.
Assuredly he will not reach success if these limitations over-
master him. Here is a scheme which will knit psychiatry to
general medicine where hitherto we have had to deplore
loose ends. On these grounds I ask you to continue your
powerful support. I am, Sirs, yours faithfully,
Perth, March lst, 1902. A. R. URQUHART.

To the Editors of THE LANCET.

SIRS,-In the remarks on the special meeting of the
Edinburgh Medico-Chirurgical Society with reference to this
matter the observation is made that if such a clinic is estab-
lished it should be under the care of a " general physician."
On this line of reasoning the eye wards should be under the
care of a general surgeon. The argument that if an alienist
had charge the wards would be regarded as I I mad wards "

is, I think, erroneous. At St. Thomas’s Hospital, where
for several years past an out-patient department for mental
diseases has been established, I believe that there is very
little feeling amongst the patients that they are regarded
as mad or that others regard them as ’’ mad" patients ;
the recognition of mental disease as associated with other
disease has, I believe, already grown and will continue to
grow.

In correspondence relating to the London reception-houses
recently proposed I note that the workhouse infirmaries
claim that they already supply the want, but it must be
borne in mind that a large proportion of the class of cases
who would be saved from complete mental breakdown by a
few days’ treatment in a psychiatric clinic or reception-
ward will not voluntarily go to the Poor-law infirmary or to
the asylum as boarders. They and their friends often beg
piteously to be admitted to the hospital, but this in the
absence of a specially organised ward it is impossible to
recommend.

" Insanity is a preventable disease " and its prevention lies
in getting those who are evolving it to come under skilled
care in the incipient stage. If an alienist is needed to treat
the fully-developed disease, as admitted to the asylums,
still more is one required to detect and to treat it in its
earliest, often most insidious, stages. If a tenth part of
the enormous outlay on palatial asylums were devoted to
the prevention of mental disease, some of these grand insti-
tutions, at once the pride and shame of civilisation, might
in a few years be eligible for other purposes.

Alienist physicians have been frequently attacked for
many years past as being unscientific, and during that
time I have accumulated a large number of notes of cases
which have ultimately come under my notice after treatment
by the "scientific and even eminent physician." If I could
submit them to you, Sirs, I believe that you would agree
with me that, at least in many instances, a grievous wrong
had been inflicted by persons unskilled in mental disease
undertaking its treatment. I therefore demur to the

psychiatric clinic being placed under a general physician.
I am. Sirs. vours faithfullv.

March 10th, 1902. HENRY RAYNER, M.D. Aberd.

SMALL-POX INFECTION BY MEANS OF
RAW COTTON.

1’0 the Editors of THE LANCET

SIRS,-The following case illustrates, I venture to think,
. an unusual method of infection in cases of small-pox. The

patient, a young man, aged about 28 years, worked in a large
cotton spinning mill here, opening the bales and feeding

them into a machine for the first stage in the spinning
process. He worked in a large room with only one other man.
On a certain date he began to feel ill-had headache, slight

feverishness, and marked backache ; three days later a

papular rash appeared and his medical attendant was called
in. For two days the medical attendant was uncertain as to
the nature of the illness, and then fearing the worst asked me

to see the case with him. At that stage there was still some
little doubt as to the precise nature of the ailment, but there


